An urgent matter-identifying your patients' cardiovascular risk and improving their outcomes. Commentary.
Coronary Heart Disease (CHD) risk factor assessment and management is no insignificant undertaking. In 2009, 785,000 Americans will experience their first coronary event, 470,000 will have a recurrent event, and an additional 195,000 will suffer a silent myocardial infarction (MI). As family physicians, we see many patients who have angina or MI, and we work aggressively with them to prevent myocardial ischemia and acute coronary syndromes. However, many of our otherwise healthy patients have subclinical atherosclerosis and are at increased risk for a first coronary event. Subclinical atherosclerosis is common, occurring in 39% of men and 36% of women aged > or =65 years in the Cardiovascular Health Study. The presence of subclinical cardiovascular disease roughly doubles the rate of development of clinically apparent disease over an 8-year period in healthy individuals, as well as in those with metabolic syndrome or diabetes mellitus. Unfortunately, for most patients, CHD is not diagnosed during routine screening. Rather, the diagnosis of CHD often is made only after symptoms occur, or when the patient is evaluated incidentally for another health problem.